Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB

510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Governor on behalf of the state

. i Reset Form §
www.iowa.gov/ethics G — For office use onl
For office uge only
. Indexed = -
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited —
or received by the Governor on behaif of the state be reported to the lowa Ethics and Campaign —x=
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked b=
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer —
receipt of the gift or bequest. [s=) =
= .
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ;
Mt. Pleasant Correctional Facility 2‘5’
Name of Department or Office
1200 E. Washington St., Mt. Pleasant, 1A 52641
Mailing Address City, State, Zip Code
319-385-9511
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ron Mullen
Name
Same Same
Mailing Address (if different from above) City, State, Zip (if different from above)
Ron.Mullen@iowa.gov Same

Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Name

Mailing Address City, State, Zip Code July 2011 $3,961.00
Date of Gift or Bequest Amount/Value*

Area Code & Telephone Number X . . i
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

For offenders use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

I, ; !;51 lzu vt affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

m &-5-1/

"~ Signature Date




Mt. Pleasant Correctional Facility

Jul-11

Date Name Address Reason Amount

7/8/2011|Sam Rupp TV $75.00
7/15/2011|Inspriations Quilt Shop 120 E. Main St., PO Box 181, Hills, IA fabric, batting. Clothe|$3,500.00

7/1/2011]Julie Brook 1195 Elin Dr., Unit B, Marion, 1A 52302 yarn, clothes, puzzleg$120.00

7/1/2011|Kathy Bloom 707 E. Monroe, Mt. Pleasant, IA 52641 yarn, material $15.00
7/23/2011{Pat Skillman 1705 E. Ashford Ave., IA markers $1.00
7/29/2011|Marilyn Walljasper 2563 121st St., West Point, IA 52656 Gel pens $50.00
7/29/2011|lowa Hospice - Monica Hayes 1507 Roosevelt, Burlington, 1A folders for Hospice |$200.00

Total Amount: $ 3,961.00




Revised 08/08
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information recsived
DES MOINES, IA 60319 by a deparlment or accepted by the
Fax: (616)281-4073

Govemor on behalf of the state

www.iowa.gov/ethics For offico usa only

Indexed
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa Audited
or recelved by the Governor on behalf of the state be reported to the lowa Ethlics and Campaign
Disclosure Board and the Government Overslght Committee. The Board will provide a copy of Checked

this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Anamosa State Penitentiary
Name of Desparlmem or Office

406 N. High 81. PO Box 10 Anamosa, Iowa 52205
Maliing Address City, State, Zip Code

319-462-3504
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Sheryl Perrin
Name

oz {01 Ny Il

Maliing Address (if different from above) Clty, State, Zip (if different from above)
sherylpemrin@iowe.gov
Emall Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

See Attached Sheet

Name

Mailing Address City, State, Zlp Code 7/28/11 $893.47
Date of Gift or Bequest AmountValue*

Area Code & Telephone Number
*value Is defined as “falr market value® of item as determined by
receiving department or office. If no value mark °0.00°.

Emall Addrass (optional)

Provida a dsscription of the gift or bequest and purpose thereof:

43 Books from inmates, 1 Bible from an inmate, food from Camp Courageous

Criteria to use this form:

Recelpt of any gift or bequest that Is received by any deparimant of the state or recelved by the Governor on behalf of the state.

Statoement of Afflrmation:

. Jerre bl

affirm that the gift or bequest reported above Is accurate. | further affirm that the Information conceming the donor and
asssssment of the falr market value (if applicable) Is correct and trus to the best of my knowledge,

_,@/ g5~y

Signature

Date




Anamosa State Penitentiary
406 N. High St., Anamosa, lowa 52205

Anamosa State Penitentiary
Date Name Address Reason Amount
7/29/2011 ICamp Courageous of lowa |12007 190th St., Monticello, lowa Food $158.50
Various Inmates 408 N. High St., Anamosa, lowa 43 Books to Inmate Library $724.97
One Inmate - Johnson 406 N. High St., Anamosa, lowa Bible to Chapel Library $ 10.00

Total Amount: §$ 89347




